AUTHENTICATED
U.S. GOVERNMENT
INFORMATION

GPO

§412.4

related costs, hospitals receive pay-
ments for the following:

(1) Qutlier cases, as described in sub-
part F of this part.

(2) The indirect costs of graduate
medical education, as specified in sub-
parts F and G of this part and in
§412.105 for inpatient operating costs
and in §412.322 for inpatient capital-re-
lated costs.

(3) Costs excluded from the prospec-
tive payment rates under paragraph (e)
of this section, as provided in §412.115.

(4) Bad debts of Medicare bene-
ficiaries, as provided in §412.115(a).

(5) ESRD beneficiary discharges if
such discharges are ten percent or
more of the hospital’s total Medicare
discharges, as provided in §412.104.

(6) Serving a disproportionate share
of low-income patients, as provided in
§412.106 for inpatient operating costs
and §412.320 for inpatient capital-relat-
ed costs.

(7) The direct graduate medical edu-
cation costs for approved residency
programs in medicine, osteopathy, den-
tistry, and podiatry as described in
§413.86 of this chapter.

(8) For discharges on or after June 19,
1990, and before October 1, 1994, a pay-
ment amount per unit for blood clot-
ting factor provided to Medicare inpa-
tients who are hemophiliacs.

[50 FR 12741, Mar. 29, 1985, as amended at 51
FR 34793, Sept. 30, 1986; 52 FR 33057, Sept. 1,
1987; 53 FR 38526, Sept. 30, 1988; 55 FR 15173,
Apr. 20, 1990; 55 FR 36068, Sept. 4, 1990; 57 FR
33897, July 31, 1992; 57 FR 39819, Sept. 1, 1992;
57 FR 46510, Oct. 9, 1992; 58 FR 46337, Sept. 1,
1993; 59 FR 1658, Jan. 12, 1994; 59 FR 45396,
Sept. 1, 1994]

§412.4 Discharges and transfers.

(a) Discharges. A hospital inpatient is
considered discharged when any of the
following occurs:

(1) The patient is formally released
from the hospital. (Release of the pa-
tient to another hospital as described
in paragraph (b) of this section, or a
leave of absence from the hospital, will
not be recognized as a discharge for the
purpose of determining payment under
the prospective payment systems.)

(2) The patient dies in the hospital.

(3) The patient is transferred to a
hospital or unit that is excluded from
the prospective payment systems under
subpart B of this part.

42 CFR Ch. IV (10-1-96 Edition)

(b) Transfers. Except as provided
under paragraph (a)(3) of this section, a
discharge of a hospital inpatient is not
counted for purposes of the prospective
payment systems when the patient is
transferred—

(1) From one inpatient area or unit of
the hospital to another area or unit of
the hospital;

(2) From the care of a hospital paid
under this section to the care of an-
other such hospital; or

(3) From the care of a hospital paid
under this section to the care of an-
other hospital—

(i) That is excluded from the prospec-
tive payment systems because of par-
ticipation in an approved statewide
cost control program or demonstra-
tion; or

(ii) Whose first cost reporting period
under the prospective payment systems
has not yet begun.

(c) Payment in full to the discharging
hospital. The hospital discharging an
inpatient (under paragraph (a) of this
section) is paid in full, in accordance
with §412.2(b).

(d) Payment to a hospital transferring
an inpatient to another hospital. (1) A
hospital that transfers an inpatient
under the circumstances described in
paragraph (b)(2) or (b)(3) of this sec-
tion, is paid a graduated per diem rate
for each day of the patient’s stay in
that hospital, not to exceed the
amount that would have been paid
under subparts D, E, and M of this part
if the patient had been discharged to
another setting. The per diem rate is
determined by dividing the appropriate
prospective payment rates (as deter-
mined under subparts D, E, and M of
this part) by the average length of stay
for the specific Diagnosis-Related
Group (DRG) into which the case falls.
Payment is graduated by paying twice
the per diem amount for the first day
of the saty, and the per diem amount
for each subsequent day, up to the
limit described in paragraph (d)(1) of
this section.

(2) However, if a discharge is classi-
fied into DRG No. 385 (Neonates, died
or transferred) or DRG No. 456 (Burns,
transferred to another acute care facil-
ity), the transferring hospital is paid in
accordance with §412.2(b).
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(3) Effective with discharges occur-
ring on or after October 1, 1984, a trans-
ferring hospital may qualify for an ad-
ditional payment for extraordinarily
high-cost cases that meet the criteria
for cost outliers as described in subpart
F of this part.

[50 FR 12741, Mar. 29, 1985, as amended at 50
FR 30172, July 24, 1985; 57 FR 39819, Sept. 1,
1992; 60 FR 45846, Sept. 1, 1995]

§412.6 Cost reporting periods subject
to the prospective payment systems.

(a) Initial cost reporting period for each
prospective payment system. (1) Each
subject hospital is paid under the pro-
spective payment system for operating
costs for inpatient hospital services ef-
fective with the hospital’s first cost re-
porting period beginning on or after
October 1, 1983 and for inpatient cap-
ital-related costs effective with the
hospital’s first cost reporting period
beginning on or after October 1, 1991.

(2) The hospital is paid the applicable
prospective payment rate for inpatient
operating costs and capital-related
costs for each discharge occurring on
or after the first day of its first cost re-
porting period subject to the applicable
prospective payment system.

(3) If a discharged beneficiary was ad-
mitted to the hospital before the first
day of the hospital’s first cost report-
ing period subject to the prospective
payment system for inpatient operat-
ing costs, the reasonable costs of serv-
ices furnished before that day are paid
under the cost reimbursement provi-
sions of part 413 of this chapter. For
such discharges, the amount otherwise
payable under the applicable prospec-
tive payment rate is reduced by the
amount paid on a reasonable cost basis
for inpatient hospital services fur-
nished to that beneficiary during the
hospital stay. If the amount paid under
reasonable cost exceeds the inpatient
operating prospective payment
amount, the reduction is limited to the
inpatient operating prospective pay-
ment amount.

(b) Changes in cost reporting periods.
HCFA recognizes a change in a hos-
pital’s cost reporting period made after
November 30, 1982 only if the change
has been requested in writing by the
hospital and approved by the

§412.8
intermediary in accordance with
§413.24(f)(3) of this chapter.

[57 FR 39819, Sept. 1, 1992]

§412.8 Publication of schedules for de-
termining prospective payment
rates.

(a) Initial prospective payment rates—
(1) For inpatient operating costs. Initial
prospective payment rates for inpa-
tient operating costs (for the period
October 1, 1983 through September 30,
1984) were determined in accordance
with documents published in the FED-
ERAL REGISTER on September 1, 1983 (48
FR 39838), and January 3, 1984 (49 FR
324).

(2) For inpatient capital-related costs.
Initial prospective payment rates for
inpatient capital-related costs (for the
period October 1, 1991 through Septem-
ber 30, 1992) were determined in accord-
ance with the final rule published in
the FEDERAL REGISTER on August 30,
1991 (56 FR 43196).

(b) Annual publication of schedule for
determining prospective payment rates. (1)
For cost reporting periods beginning
after September 30, 1984, HCFA pub-
lishes an annual document setting
forth the methodology and data used,
including the percentage increase fac-
tor, to determine prospective payment
rates for inpatient operating costs and
(for cost reporting periods beginning
after September 30, 1991) for inpatient
capital-related costs applicable to dis-
charges occurring during the Federal
fiscal year beginning on or after Octo-
ber 1 of that year.

(2) HCFA proposes changes in the
methods, amounts, and factors used to
determine inpatient prospective pay-
ment rates in a FEDERAL REGISTER doc-
ument published for public comment
not later than the May 1 before the be-
ginning of the Federal fiscal year in
which the proposed changes would
apply.

(3) HCFA publishes a FEDERAL REG-
ISTER document setting forth final
methods, amounts, and factors for de-
termining inpatient prospective pay-
ment rates not later than the Septem-
ber 1 before the Federal fiscal year in
which the rates would apply.

[57 FR 39820, Sept. 1, 1992]
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